¥
¥

—aily,

FILE NOW: FILING FEE IS $61.25 FILED

Pl
CORPORATION FLOIOA DEPATIVENT OF STATE Jan 27 1998 8:00am
ANNUAL REPORT

1998 OISO OF SOmPORATIONS Secretary of State
DOCUMENT # NO04809 (2)

1. Corporation Name

THE MIRACLE HAVEN ADULT CONGREGATE LIVING FACIL!

e MBI

BN

Principal Place of Business Mailing Address
4382 OLD ST. AUOUSTINE RD. 4862 OLD ST. AUGUSTINE RD. 3. Date Incorporated or Qualitied
TALLAHASSEE FL 323119344 TALLAHASSEE FL 32011-8344 OB 125“984
4. FEI Number Applisd For
53-2500279 Not Applicable
2. Principal PI f Busine 2a. Mailing Add
neipal Flace of Business anng rese 5. Certificate of Status Desired O $8'75 Additlone!
2_1] m Fee Required
Suite, Apt. #, etc. Suite, Ap1. #, elo. 6. Elsction Campaign Financing $5.00 May Be
@ ;l Trust Fund Contribution O Added 1o Fees
City & Stale City & State 7. Is this nonprofit corporation & homeowners assoclation?
2 ;I COves [ONe
Zip Country Zip Country 8. This corporation owes or has paid the curtent year intangible
24] a [20] ;El Personal Properly Tax due June 30,  [Jves [ No
9. Name and Address of Currant Reglstered Agent 10. Name and Addrass of New Registered Agent
81| Nams
HENDERSON, JOHN A BR. 82| Strest Address (P.O. Box Number is Nol Acceptable)
1540 RAINBOW RD.
TALLAHASSEE FL 32304 83
84| City F L 85| Zip Cods

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office or reglgtered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE
Signature. typad o printed namae of regisiared agent and titie If apphcable (NOTE: Roglstered Agent signature required when reinstaling) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PP ~[J DELETE 13 TME [J Charnge [T Addition
HAME HENDERSON, JOHN A 12 NAME
sweeraooness | 1540 RAINBOW RD. 1.3 STREET ADDRESS
Qity-5T-2P TALLAHASSEE FL 32310 14 CITY-8T- 2IP
TLE D [ JDELETE 21 TILE [T Change L] Addition
NAME HENDERSON, JACOB B 2.2NAME
sraeet aoress | 4012 BUSTER RD. 2.3 STREET ADDRESS
CITY-ST- 2P TALLAHASSEE FL 32310 2.4 iTY-ST- 2P
TITLE D -] DELETE LATITLE [J change  [1 Addition
NAME HENDERSON, JERRY R 32 NAME
swreer aporess | 4882 OLD ST AUGUSTINE RD 3.3 STREET ADDRESS
CITY-§1- 2P TALLAHASSEE FL 34.CITY-5T-2PP
TME 11} LI DELETE 41 TILE [T change [ Addition
NAME HENDERSON, JEFFREY R 1 2NAME
sweeraooress | 4015 BUSTER RD. 43 STREEY ADDRESS
CiTY-57-21P TALLAHASSEE FL 32310 44 CITY-ST-2IP
LE i) T OELETE 51 TILE T Change LI Addition
NAME BLAKE, SYLVA H 5.2 NAME
sweeraooress | 4011 BISHOP ROAD 5.3 STREET ADDAESS
CITY-51-2P TALLAHASSEE FL 32310 5.4 CITY-ST-21P
TITLE 7 DEceTe 6.1 TITLE = e ;;,,El 1= <} [ﬂgﬁﬂﬂﬁ L1 Addition
. 2w 0127/ 98- as0--013 €
smzmtﬁ ' f 6) [ 2 . f 5.3 STREET ADDRESS w#ail . oo 127
CITY- T- ! H e 79 6.4 CiTy -51-2IP
14, | hereby ¢ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further cartify that the information

Indicated ¢n this annual report or supplemeantal annual report is true and accurate and that my signature shall have the same legal efigct as if made under oath; that | am an
officer or director of th ration of the recelver or trusiea empowered to execute this repor! as required by Chapter 617, Florida Statules; and that my name appears in

Block 12 or Bloc chafgedaor on ag-attachpe wiih:@ess.
. &j’ bidin Joo L D I-J\@«qg

| SIGNAT

CR2E037 (10/97)



